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[Privarr—DNo, 657.]

Henry M. Alward.

Be 1t enacted by the Senafe and House of I.epresenta.!ues of the
Uniled Slates of America in Congress assembled, That tho Secretary

of the Intorior be, and he is herehy, authorized and dirested to place
on tho pension-roll the nama of Honmry Alward, dopendont fathor of
Henry Al Alward, deceased, late a rwa.te of Com a.n H, Fortieth

Rogimont Indiana Volunteer Infan A acoording ] provlsions
and limitations of the peusion luws.
Approved, September ¢, 1888, = - . .,

An got graoting o pension to Henry Alward, dnpcmdent fnthcz: of '
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d(mé)z 7% day of M 184 2, Lo serve as a Sorpiee in the Army

of the United States of Ameriea, tor the periad of THRER YEARS, unless sooner discharged
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